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Thm Division of Planning Methods and TBchnologyj 
BHPRD5 through: the National Health Planning 
Information Center, is a primary resource for 
current .information on a wide variety of topics 
ralevant to health planning and resources devel^ 
opment. To facilitate the dissemination of 
information to health planners ^ the Center will 
publish selected monographs In three series: 

1. Health Planning Methods and Tech nology 

This series will focus on the technical and 
administrative aspects of the health planning 
process j including such areas as methods and 
approaches to the various aspects of the 
health planning process ^ techniques for ana-^ ^ 
lyzing health planning information and problemSj 
and approacha^s to the effective dissemination 
and ucilization of technical Information* 

2 . Health Planning Information 

This series will focus on datk and Information 
to support the health planning process j including 
sources of information and data for use in 
health planning. 

3. Health Planning Bibliography 

TtxiB series will focus on general and specialized 
bibXiographies that relate to topical subject 
areas in health planning* 

Health Manpower Planning Procesa is the first publica 
tion in the Health Planning Methods and Technology 
Series. 
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This is the first in a series of monographs for Preface 
health pjanners. The series is a result of the ef- 
forts of many professionals in a variety of fields at 
tha^Federai, state and local levels. The work on 
. which each. monograph In the series is based was 
■funded by the Health Resources Administration 
(HRA)» Departfrient of Health, Education, and 
Welfare (DHEW), under a number of contracts with 
private research firms and health-related organiza- 
tions. This monograph has been reviewed by a 
panel of professionaf health planners from state . 
and local health agencies which has provided 
many valuable comments and recommendations. 
The health pjanning monograph series is 
published by the National Health Planning Infor- 
mation Center as a service \q health planners.* 
The purpose of the Center, and of these moho^ 
graphs, is to provide health planners with a cen- 
tralized, comprehensive source of data, informa- 
lion amd assistance in the area of health planning 
in order to assist in improving health care delivery 
in the United States, 

Other topics relating to health manpower plan- 
ning will be covered in the first issues of this 
monograph series, including a review of nnethods 
for determinJng health manpower supply and 
requirements. Other areas of health planning will 
be covered in subsequent monographs in the 
series, ^ 



•ThiJ Center is located within the Division of Planning Methods 
and TenhnDlogV. Sureau of Health Planning and .Resources 
Development, HRA.DHEW. ^ 
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L Introduation 



Heailih Manpower Planning ProcBss is deriyed The Monograph 
Jrom 1 study undtrtaktn by Abt Associates^ IhCm 
for the Bureau of Health Risources Devslopment 
(BHRD, now the Bureau of Health Planning and 
Resources Development— BHPRD) of the HRA. 
Th^e original purpose of that study was to describe 
._thiough a; ^ 

comprehensive exploration and documenta- 
tion/ In five states, the general charaQterls- 
tics of heajth manpower planning activities 
being carried out and the organliational, 
procedural, and substantive relationships 
between the various planning activities 
which might relate them to a ''system*' for 
health manpower planning in each state. 

The conceptual frarnework developed by Abt 
Associates and descrlbid In this monograph is 
based on a review of the literature and contrlbU' 

* tions provided by their Gonsultants and staff 
members. It was reviewed by a panel of Abt con- 
sultants before It was used to direct field work In 
the fiva states surveyed. It has been revised to 
^ soma extent In light of this field work and as some i 
of the health manpower planning processes be- ; 

^ cami better understood. 

\ ■■ --. \ 

J It should be pointed out that the orientation of . A Cautionary Note 
ithe original study was toward the state, while the^ 
\fOQU8 of the monograph is on both state and area* 
wide pTanning. Thus, while It is assumed that the' 
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process cf liealth manpower planning Is CQm-' 
posed of similar activities and events at both the 
state and areawlde levels, the issues being ad- 
dressed at one level may not have the same prior- 
ity on the other level. For example, state planners 
may be concerned with the supply of health work- 
ers as a high priority, while local planners may 
view the distribution of these personnel, or their 
utillzBtlon. as more germane to their concerns. 

By distribution what is meant Is simply the 
question: -'Is the manpowor in the right place?" It 
is recognized that this is a narrow interpretation^ 
involving as it does only a single factor, and that it 
does not deal with, for example, distribution by 
specialty within a health profession. While this 
latter, significant tactor is important In estlmatihg 
health manpower for planning purposes, only the 
first factor vyas chosen in order to maintain the 
clarity of the conceptual framework. It is fully 
recognized that both must be considered In imple- 
menting t^ie planhlng process. 
.. FinallyJ the reader should be aware that as- 
sumption's play a major role €t every step of the 
planning /process. The reader must remember that 
each problem Identified, each priority eitablished, 
each action taken or method chosen, Is the result 
of certain tacit or explicit assumptions. 

Content of . Chapter LL /'Definitions and Setting/' presents 
the Monograph the concepts used throughout this monograph- 
and the setting within which they are applied. 
Chapter III describes the basic components of the 
health manpower planning process and the Inputs- 
necessary to initiate and sustain it. In Chapter IV 
are presented the details of the six steps required 
for plan development. Two appendices are in- 
cluded which review the steps in planning and 
describe selected strategies used, by health 
~ ^ planners to maximize ^helr available resources. 



IL Dafinitions 
and Sstting 



One firidlng of the study underlying this mono- 
graph Is that there is little | commonality of 
concept definitions among the rttalth planners at 
various levels within and betwean states. In order 
for there to be f ruitfii! discussion and/or use of the 
conceptual framework presented In this mono- 
graph, therefore, we must define the basic terms 
and concepts underlying and used In that frame- 
work, It is hoped that this will be a useful prelimi- 
nary to establishing a set of mutually agreed upon 
terms and coTncepta which health planners at all 
levels can use in dealing with the planning 
process and with each other. 



IrttroduotiDn 



The firsf and most basic definition to be estab- 
lished is that describing the field Itself. What Is 
health manpower planning? In the framework 
described in Chapter llh It is defined as: 

... a process whereby goals, objectives^ 
' prlorltleSi\and activities for health manpower 
development are determined in a systematic 
fashion^ In order to ensure that health man- 
V power resourceSi both current and future, are 
adequate to^ meet the requirements for the 
delivery of health services to a population. 

In short, one major concern of^health planners 
Is to ensure the proper "manning'' of the health 
care delivery system. They must see to it that the 



Health Manpower 
Planning 



right number and types^of health inanpower are 
available when and where they areTneeded, They 
. must plan for the hum£n resources to meet the 
requirements— which induBe timeliness and ac- 
ceptable cost— generated by the decisions of 
health care providers to deliver health services to 
a defined population group. 

To accomplish these goals, health planners 
must gather two kinds of information. The first 
concerns the existing stock of manpower in terms 
of its number and type; The second kind of infor- 
mation concerns present or projected require- 
ments for health manpower. Complicating the 
planner's job is the fact that planning is, generally 
speaking, a future^oriented activity. Thus care 
must be taken to account for the inevitable time 
lag between planning and implementation. There 
are many questions which the health planner 
' must consider in this connection. For example, 
how long does it take to educate a health profes- 
sional? What are the likely changes in utilization 
or productivity standards that will result from 
pending or anticipated regislation? What are the 
potential demographic changes within the plan- 
ning area or population that will affect require- 
ments for health care in the future? Planners must 
strive for a balance between the resources avail- 
able and the resources required. 

The Balance of In order to achieve such a balance, the planner 
Resources must consider four key factors: 

• Manpower Supply — js there enough man« 
power overall? ^ 

^ Manpower Distribution — is the man- 
power in the right place? 

• Manpower Utilization — are %providers 
making the best use of the skills at\d num- 
bers of health professipnals available? 

■ • hAanpowBT Productivity — are there ways 
in which existing manpower can provide 
more or better services? 

Once.these four factors have been analyzed, the 
planner must formulate goals and objectives, for 
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. the appropriate health manpower development 
" activities (schools, training programs, etc.) in 
order to arrive at the appropriate balance between 
manpow^er available and ffianpower required. In 
Bdjditiont these goals and objectives must be set 
^^l^^r U Jfeg constraints pf available funds. 
As^^Sexample, given a shortfall In the overall 
; supp^^^health manpower available, the planr^er 
wo'uld most likely give primary emphasis to 
" development of the approprfate health personnel 
and ski!|(s) mix IhrougRThe educational process. 
In addition, the planner might call for the creation 
^^oNnew education or training prog ram S>QM^e^ 
planner might suggest the termination or re- 
orientation of existing education or training pro- -. 
grams. The, planner might then devise strategies 
for attracting students to these new or changed 
programs. Alternatively, given the particular 
- nature of ^the shortfallj the planner might devise 
: cam pal go s to attract needed personnel from other 
states or 10 reactivate inactive praictltlqners within 
the same state. , On another front, the planner 
might carnpaign for.the rernoval or modification of 
licensure or other legal barriers to, professionals 
^ entering pracficeJn the state or locality. * ^ 
^.:<. lf,^.on the other handt^the prot^lem- was the 
diBtributiQn of available manpower/the planner's 
^activities would be ainried at developing 
L incentives that would make relocation to the 
. man ppwer-beficient area attractive to the avaih 
i'- ablCpool of health manpower. ^he planner^might 
^ also develbp^trategies for locating training pro- 
• grarns in the manpower-deficient area or fpr bring- 
: ing the needed manpower to the area through the 
. use of mobiletiealth units or telecommunications 

V facilities. Alternatively, the planner.might develop 
programs to provide for transportation of patients 

V to providers. 

^ }^^\i uf if izBtion or product ivit to be 

deficient, planners would have to develop strate- 
gles for redefining Job descriptions orreassigning 
tasks. Technology of care delivery would heed to 



be assessed and staffing patttms in varioui 
iettlngi would raquire raevaluatlon. • 

Thrinvlronmenlof'^ .While, In tHe past, ioma of theie health man- 
Health Manpower povyar davalopment activities have baen designed 
Planning or rieommehded by planners working alona, tha 
presant^polltlcal anvironmtnt, tha naturs of the 
planning proeess, and tha mandate of recent 
^aderaMagiilation. combine to make health plan- 
/"nlng a Joint* ventiira Involving planners, providers 
/ and consumers/there are several typei of organ- 
/ izations vyltK which planners must work closely. 
/ These organizations have both plainnlng and 

/ / implamentatlon responsibilities in health man^ 

/ power development, and they must be brought in- 

to the planning process at the earliest practh 
cable moment. Four hailth-ralated sectors .are 
rapreiented: 

* The Education Sector; 

* the Professional Sector; 

* • The Provider and Financing Sector; 

* .the Planning and Regulation Sactor. 

i The EduQatlon SBCtor includes public and 
private educational Institutions of all types and at^ 
all levels. The activities of. this sector clearly 
affect the'supply of health manpower. In addition, 
the location of advanced aducatlonal programs: 
has been shown to affect tha subsequent distrlbui 
tion of graduates. Utilization and productivity of 
^ health manpower are also affected by the activi- 
ties of these institutions through new and oon- 
' ' tinuing education programs they may, offer; 

, r/ja Pfofess/ona/SaQfor Includes the organized 

representativas of the health professions and 
occupations. This sacton too, has a significant 
. / jmpact on the supply, distribution and utilization 

of health marippwah By Instituting active recruit- 
ing prograrris, the/groups within this sector can 



*The iSGond monograph Injhla.serles Is a detailed, erltlcal 
review of sevefai methodoloflmil'appfoaQhts for determining 
health manpower lupply and requirements. 



Incrtass the supply and improve the distribution 
of their professional |membiri. By supporting 
necessary and appropyiate chajpges in, or revoca- 
tions of, needlessly ^fstrlctive liQensIng or cer- 
tification requlfemenfs, these groups can directly 
influence utiliiation and productivity of their 
mernbefs. Finally, the professional sector also 
plays a role in the continuing education and, 
hence, the utilization and productivity of its 
nrrembers. . ^ 

/ Th& provider and Financing Sector includes all 
of the agencies, Institutions and individual practi- 
tioners who deliver health servldes and organiza- 
tions respqnsible for/financing health care de- 
livery. This is the firing line that Is, the point 
toward which the planner aims in fornriu- 
lating_a plan for better or increased health ser- 
vices, or chahgei ia delivefy, or organizational 
changes any and all of which are designed to 
Improve health sen/ices. Jt Is the health providers' 
activities which primarily involve utilization and 
productivity of health manpowerv-These factors 
are directly affected by changes In staffing levels, 
operating procedures, task assignments and the 
technology of service delivery. In addition, pro- 
viders can have an impact on the absolute supply 
of health manpower by furnishing In-service (LBn 
on-the-job) training in cooperation with the educa- 
tion and professional sectors. As for the distribu- 
tion of health manpower, the provider sector can 
have a prirhary effect in this regard by the location 
of Its facilities and programs. ^ . \ 

The financing component of this sector greatly, 
influences the mix of health manpower skills and 
the utilization of health manpower. it achieves this 
influence through the type of health services It 
will flnahce, the schedule, of ^^payments It 
establishes for these services, and finally, the 
type of manpower it will accept as providers of 
these services. 

th& Plahning and Regulation Sector Includes 
those agencies, organizations, bodies and groups 
,/vvhich plan fofvUcense, finance or otherwise regu-^ 



late either health manpower or the deljvery^of 
/ health services. This group typically iricludes 
. ^ ' health planning agencies, whose plans InfluanGe 
both manpower requirements and the actlyitles 
that meet those requlremints; state legislatureB 
.. ■ ■ ' whlchi'provide^ much of the funding for health 

manpower education and which directly legislate 
licensure requirements for health professionals; 
state licensing boardB which regulate the admis* - 
' sion and scope of practice requirements for each 

of the health professions; and state health 
authorities whicH regulate delivery of state» 
supported health .services and which have a 
strong v6ice In deciding which types of manpower 
are utilized for given health sen/ices. There are a 
variety of other public arid voluntary groups also 
included within this sector whose activities can 
have a direct impact on health manpower supply, 
distribution, utilization and prpductlvity. 

As is evident from the above, the health planner 
must work with and consult each and all of these 
sectors If. a plan for the increase or improvanjent 
of health manpower availability Is to have any 
practical chance of success. ^ 

Plan Davelopment Once the manpower planner has identified rale- 
and Impltmentatlon vant activities for each of these sectors — 
activities that can lead to a balance in the man- 
power required vs. manpower available — other 
piahning activities come Into play. The planner 
must consider and decide upon the proper mix of 
activities arnong the four sectoi^s to ensure that 
the QveralLgoal is achieved. Next, those activities 
/ ^ deemed to be ^mobt essential must be given 

targets for performance. Finally, the planner must 
' / turn these goals, objectives, activities and targets 
into a cotjerent, practicable and effective plan, 
suitable for implenientation by the iitate or area 

concerned/ . ' 

The planner's responsibilities do not end ther^, 
however. A' plan that is not Implemented Is ahs^ 
/ academic exercise. Any plan for increasing the } 

number, or changing the nature, of the. health/ 




manpower available to a state or area must involve 
a host of Individuals and groups who will carry out 
the rBGOmmended activ(tlei. Thus the health 
fnanpower planning procesS'must also concern 
Itself with the propeKimplementatlon of the plan. 
(The health manpower planning proqeis must 
also ancompasijhe faci'imtlon of the plan by 
providing a coordinating hand and a unitary view^ 
point on'all pf theactlvitleathat make uptheplan.) 
This is true because no single program, agency or 
Authority within, a state or at th^ .state level Is 
fikely to , have responsibnity for all (or even most) 
of the activities tnai will be required of the four 
(Education, Professional,. Provider and Financing, 
Planning and Regulation) major sectors. 

Subsumed under the facilitation concept Js a 
variety of roles which the planning body must 
play: 

• Communication — . it is the responsibiHty 
of the planning body to cohn^jriunlcate the 
plan both in its overall and detailed 
aspects to all sectors which have impSe- 
. mentation responsibilities, as y;/ell as to 
the ultimate consumers of the health 
services being planned for, 

• Advocacy — often the piannrng body must 
play the role of advocate with Jhose 
sectors that control the implementation of 
the plan (e.g., legislators, providers, the 
public, etc.). ■ ■ . . ' ■ ' 

• Project Review — the planning body fre-^ 
^ quently has the responsibility formally to 

review and comment on the degree to 
which program activities cornply with the 
pl&n. . ; . 

• Monitoring and Evaluation — finally, the 
planning body must frequently carry out 
on^going monitoring and evaluation activi^ 
ties to measure the eKtent to which actuai 
performance of the activities proposed in 
tKe plan measures up to the goals and 
objectives desired. 

" Because ar^y large-scale^ health manpower 
development plan must Involve the active partici- 
pation of all four s.ectors^wor^clng in cpncert; the 
planner's role can be cbmpiired to that of an.i 
orchestra conductor. Like Jhe conductor, ihe 

: ■ W .1.7' : ■ 



heaUh planner must see to it that tbe varJous 
' initruments (Le., activities) in the **orehestrC* 
are in harmony. Thus, the planner must, 
act as a Goordlnator. FInaljy, the planrsr- 
provides the necessary continuity among tne\ 
activities of the various sectors (arid activitlas ^ 
within, sectors) to ensure the effectiye jrnple- 
rnantatipn of the plan. 

The need for overall organization and adminlS" 
tration of the planning process and implenrienta- 
tion .activities Is so striking, In the health man- 
power planning field, 'that it is one of the major 
characteristics distinguishing^ health rpianpower 
planning from other plannmg activiti/bs In the field ^ 
of health care, k:, \ '\ 

In this chapter we have presented some basic 
concepts defining the role of the health plan' 
ner and the environment within which the health' 
planner must operate. The next chapter ©labo- 
-rates on these concepts and roles and describes a 
framework withln^ which the mdlviduaf compo- 
nents and processes of ^ health- manpower 
planning can fit pnd which, taken ioflether* cpm-* 
prise a system for coordinated' health manpower 
planning, = - ir ^ / , 
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' Jn tha last chapter we defined some of the basic Introduation 
concfpts of health manpower piarining. We also 
suggested the systennatic nature of the health 
manpower plannmg process by defining the 
factor? that the heaHh ^plainner must .conaldir In 
arrtving at a^ balancea manpower availability/ 
requiTement equation/from which to develop a. 
practical plan. We desfcrlbed how the four sectors 
with which the planner must interact f/.e=, Educa^ 
tion^, Professional^ Rrovider and Financing, and ^ 
Planning and Regul^ion) have varying impaction ' 
manpower availability, distribution, utilization and 

productivity. In shprt, we descrjbed the context 

within which the planner.must do the work. / 

In this section we amplify on. the system 

concepf of health manpower planning and p/es 
^ a (framework for that system. This conceptual 

framevyork is bffared as a 'Mirst step" In thedeveU 

opment of. a systematic approach to the health 

manpower planning process.; 
We are describing the conceptual f^mework o| ^ 

the health manpower planning system Mn a. 

vacuum" at this point tor the sake of clarity. Later\ 
/In this chapter we will discuss the environment V ^ 

within which the systOT operates — that is, the^\ 

inputs to the system. \ > 
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Htalth Manpowtr 
Planning Prooesi: 



it is evident, even on the basis of the brief 
description offered In the last chapter, that health 
manpower planning and the health manpower 
planning proceis are^ systems in that they are 
made, up of organized, Interrelated activities 
aimed at achieving a purpose. 

Health manpower planning must be viewed as 
having interrelated components that, in sum, 
. iTiakee^p a unity or whole. Figure 1 illustrates 
these components and shows the mterrelatifth- 
ships among them. The rest of this chapter wifl 
describe the health manpower planning system in 
terms of the framework' presented in' this figure 
and, In the end, show how this conceptual frame* 
work. Gfoes represent a unity of purpose aimed at 
doing three things: 

* Creating a plan /ot health manpower deveU 
opment/utilization; ' 

• Developing a procedure for follow'through 
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Fig. 1 Health Manpower Planning System 
' Framawdrk q a 



in order to facllifate the Implementation of 
the plan in acebrdance with the plan-s^ 

prlofitiesr ' 
Organizing the cornplex planning process 
ltself.and monitoring the administration of 
all planning actlvitlesV / 



A health manpower planning system needs to 
do three things: 1. plan for health manpower 
development; 2, follow throughio facilitate pro- 
gram Implementation in acGord with planned 
prioritles^.and 3, organize the complex planning 
/process^ltsarf and see to it/ that all planning 
aGtlvitles are administered properly: 

Figure 1 illustrates thrfe basic components 
within the ^'health manpower planning system": 

• Plarining; / ^ 

• Facllitatioh; {■ I 

• Organization and Administration. , 

Each of these oomporients, in turn. Is composed 
of distinct processes/ 

, / 

The planning cornponent is composed of three 
processes: / 

• Plan Development; 

• Data Acquisition; 

• Analysis/ ' \ \ 

Each of these is equally important in planning. 
Indeed, these processes forrn a continuous cycle 
In the conduct of planning. The prooess begins 

' with the initial steps in plah development^ 
proceeds to the aGcessing. and analysis of data, 
and'tHen provides for modifying the initial plan in 
conformance with the analyzed data/ Such a pro- 
cedure is analogous to a -^feedback*' mechanism 
ip a machine or electrqnlc.devlce. While all three 
processes are inesctrlcably linked, their basic 

/functions are sufficiently distinct to require differ- 
ent types of skills. ■ \ , 

Plan Development , ' , 

Plan development Is the foundation of the 
planning process In that the output gf this com- 



Components of Health 
Manpowar Planning 



Planning 



We stated at the outset of this diicuision of 
plan dtvelopment that It Is the foundation of the 
planning process. Because of its central jnnpor- 
tance, we will more fully describe this process 
and explain the conceptual building blocks of a 
health manpower plan, (In Chapter IV we describe 
these steps in detaiL) 

Figure 3 deplGts graphically the logical struc- 
ture of concepts In a health manpower plan,* 
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Fig. 3 Logical Structure of the Conoepta 
Involved in a Health Manpower Plan 



" At the apex of the pyramid is the overaU pur-' 
-pose^of^bealth^manpower planing — to insure 
that heaKh nriahpo^vtrisravaljpble-no^^^^ 
future to meet the needs of |the required/desired 
level of health . sen/Ices delivery. To meet , this 



*This stfUQtur© is adapted from Rtinke, "Overview of the 
Planning Proeess," (in) William A, Reinke, id., HGafth Ptannlng: 
QusKtstlvm AspmatB and QuanHtstlve T&QhnlquBB, ialtimore, 
MDigehns Hopkins University, Chapter 5, 1S7^ ^ 



overall purpose» the four previouily dafined 
factors now emerge as goals of the planning 
process ^ namely, to increase manpower supply 
and to improve its dis^ributidn, utilization and 
produfctivity. ^ 

/' The achievement of ihese, goals (singly or in 
combihatlon) will resultMn the achievement of the 
overall purpose. In this s^amplef the goals are not^ 
quahtified for reasons of generelity. However, the 
real^world requirements of legislation, budgetary 
planning, etc., may dictate that a goal be formu- 
lated In terms of a measurable quantlly-*pr fore- 
seen amount of change. Furthermorei tradeoffs 
between and among goals are often necessary to 
meet .the overall' goal or mission, given the exist- 
Ing constraints of financing, time, available facili- 
ties, etc. While achieving one of these goals might 
be the solution to a given area's health manpower 
problems, It is far more lii<ely that the solution will 
require the achievement of some mix of the four 
goals In order to be comprehensive, 

A goal is generally comprised of one or, more 
objectives. Figure 3 shows one objective to be 
achieved (in realizing the goal of increasing the 
supply of health manpower) Issto increase the 
physician/population ratio from 1:3000 to 1:2500 
within five yearb. It is important that planners be 
extremely careful in stating an obJectiveMt Is criti- 
cal to. the planning process that objectives be 
defined in terms of a meksurabiB amount or type 
of change occurring over a.specinc time period. 
The practical reason forthis is that if a plan is to 
be implemented it will Tequire the expenditure of 
funds* Those who provide these funds are not 
likely to accept, a plan that provides neither a cut- 
off point for expenditure nor a way to measure 
achievement, / ' ^ 

Next to be developed in' the planning process 
are the strategies for achieving the'objectives that 
h^ve been identified,! Figure 3 deflnairthree pos- 
sible strateg^s for achieving the objective of 
changing the physician/patierit ratio — namelyj 
recruitmenty^basTff^educatioh and contlhuing 
education,/ , " ' ' - 

Each strategy shown iri the figure consists of 
programs or activities. For example, the '*Basic 



iducatlon" itrategy might mvolva, the operation 
of a four-year medleal school, or^ an axpandtd 
residency iprogram;at hospital PosslBly a miy 
of these programs or activities would be required 
to Irnplement the strategy. The activities and pro^ 
grams are: the basic building blocks of the plan- 
ritnfl process. It Is at this level that the objectives, 
goals and ^overall purpose of the plan; are 
achieved. Because of this, and for reasons similar 
to thosei described above for objectives, planners 
^must exercise care in establishing practicable, 
^measurable targets of performance or output for. 
the programs and activities. 

Before proceeding to a detailed, step-by-step 
description of the functions in the Plan Develops 
ment process, let uJ consider the two Important 
supporting processeajn the Planning Cdmponent 
—-Ae., data acquisition and analysis. 

Data acquisition and analysis are special lied 
functions requiring the talents and experience of 
trafned personnel Furthermore,; thei^ are funo^ 
tlons that are continually on-going throughout the 
plan development process. Each of the steps In 
plan development will require some^amount and 
type of data as well as some level of analysis of 
that data. Thus the data acquisition and analysis 
processes should be viewed as pervading the.plan 
development process. 

Data acquisition and analysis are illustrated In 
^ Figure 4 as separate boxes to Indicate the distinct 
skills required for the two processes. It should be = 
noted, however, that there is a clo^e link between 
data acquisition and^ analysis. For example, in 
* practice, the type of data to be acquired will often . 
be dictated by the analytical techniques available 
/ for the specific isfik. We first discuss the data 
acquisition process. , _ . 

Typically, the data.acquisitlon staifrwlll not be 
- iRvoived In^pflrfiary d (that is. In con^ 

ducting surveys to assess the nature and scope of 
the problem by interviewing pr submitting ques- 
tionnaires to individual respondents). Instead they, 
will make eveiy effort tb use secondary data (that 
Is, data that haye already , been gathered as part of 
the actlvltlea of such groups as medical or 




Fig. 4 Data Acquisition and Analysis . 

nursing assQciatlons, state Meensing officials, 
and the like). Thus the special sNills required by 
the data acquisition function will beithoie of 

' Infonmitibn and reference specialists — people 
skilied In searching.^out and using information 
resources. On 'those .occasions where sorne pri- 
mary data gathering required^ people skilled in 

^ survey instrunnent (quastionnaire) design, and 
testing, as well as in developing statistical cross-: 
sections for surveying, will be required. In addi- 
tion, where surveys are conduated by mail, sonne- 
one familiar with mailing techniqueS;Sho:uld be 
consuUed, In jthe case of in-person^intarviews, 
care must be taken to properly select and train 
intervliwers in order tq forestall certain types of 
bias; _ ^ . 

Data acqulre^d at any point In the plan develop^ 
ment process will generally require some form of 
analysis to convert them Into usable. information 
on which the planners may act. As with data 

• ■ 26. 



acquisition, analysis is an on-going function 
which pervades - the main plan development 
procass; The data analysis staff is likely to require 

.ipecianzed training in statistics, economics, 
epidtmlology, computer analysis, and planning 
msthojdologyr-As B support function for the plan- 

"nersV this staff may be an organization, or'organh 
zatlonal entity, separate from the plan develop- 
ment group. Typically^ data acquisition and 
analysis will, be an on-going feature of the com- 
plete health manpower planning system. 

There are a number of types of 'data required for 
health manpower planning. They include data on 
the supply of. manpower with different skills (e,g,, 
numbers of graduates from various education and 
training programs, migration of health personnel, 
attrition from the labor force, number of health 
personnel in practice, specialties available in the 
labor force, etc.). On the requlrenj^Bnts side, data 
must be gathered on the demography of the area 
being planned for, the characteristics of the exist- 
ing health care delivery system (e.g., numbers and 

. types of services, staffing patterns, location, etc.), 
and area, state, regional or national .standards 
against which local health manpower require- 
ments may be determined. 

Analysis of the data acquired at any stage of the 
plan development process may be simple or 
complex, depending on the sophistication of the 
planning methods being used. At the simplest 
level, analysis is the organization of data Into 

• tabular or chart form so that it can be easily dis- 
played arid comprehended. This type of analysis 
may also involve computation of simple statistics 
such as manpower/population ratios or the 
means* medians, modes and other statistical 
:m#asuces describing manpower or population 
groups. 

More corriplex types/of ^analysis Involve the 
development of cost-benefit or cost-effectiveness 
ratios which can be used to clarify the tradeoffs 
, between different programs or activities that 
could be used to achieve the objectives of the 
plan. Finally, and most complex, there is the 



simulation model approach to analysis. This 
approach mathematically illustrates the rela- 
tionships between the production and utilization 
of health manpower. It enables the planner to 
*'test" a variety of health manpower development 

. plans to determine wh.lch one(s) will serve the pur- 
pose of improving health care delivery. The 
simulation model requires a high level of re- 
sources in terms of highly trained personnel and 
computer facilities. Thus* it Is g&nerally reserved 
for welUfunded* larfle-sdale project planning. ^ 

The health planner's role (as planner) culmi- 
nates in the development of a "final*' plan suitable 
for implementation. However, the planner's role 
does not end there. First, of course, any ''final" 
plan must exist within a" dynamic environment. 
Thus, even while a |jlan is being implemented, 
conditions and requirements may be changing 
sufficiently to warrant some modification in either 
the goals or strategies of the plan. The planning 
component must constantly be evaluating data 
(provided by the data acquisition and analysis 
processes) and testing the goals and strategies of 
the plan against the changing reality of the pjan^ 
ning area. This Is not tQ say that the plan may 

^ never go forward to implementation. On the 
contrary, it is this need to maintain a constant pro- 
fessional overview of the goals of the plan and the, 
requirements of the planning area that necessU 
tates the planning group*s participation /in the 
second component of the planning framework \ 
— Facilitation. 

Facilitation The factllfatibn component oi the framework 
(Fig. 5.) is concerned with ensuring the fullest 
^ possible lrT;iplementatlon of the plan by the Indi- 
viduals and agencies concerned typically^ the 
agencies responsible for operation, budgeting 
regulation and legislation of programs for health 
manpower.development. 

There are four processes which the planner as 
faclMtator can use to "encourage" compliance 
with the priorities of the plan: ^ 

• Communication; - 
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Fig. S The Faailltation Camponent 



• Projeet Review; 

• Monltorinfl and Evaluation, 

These processes are listed in order of increasing 
influence by the planning body oyer the actual 
Implementation of programs. Monitoring and 
evaluation are the on-going process which sup- 
ports the other three. 

Communication 

The communication process is needed to dis- 
seminate the results of the planning component 
to those who will participate in^ or be affected by, 
implementation of the plan. Note that, while the 
Implementors of the|plan have been part of one or i 
more aspects of plan development, the overall 
itructure of the plan— goils, strategies, activities, 
etc. — must be made clear to all participants once 
implementation begins. Furthermore, all of the 
necesspy detailed information {e.g., plans, prob- 
lem statements, analyses of the status of health 
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manpower, data developid and targets set) must 
be given to those who must use them. In short, 
program operators cannot adopt and implement 
plans they have not seen In full forms nor can un* 
published data be used to support requests for 
funds forsuch implementation. 

The creation of good communications channels 
should begin during the .plan development 
process. These channels serve the planning com' 
ponent well in the case where a planning group is^ 
not simply sitting down and developing an overall 
plan for all activities under the planning group's 
Jurisdiction, In many cases the planning process 
will involve going from one program operator to 
another to explain general goals and objectives 
and to obtiln data on capacities and orientations 
— in effect; negotiating program plaris on a case^ 
by-case basis. Since many of the same program 
operators who have provided input to the plan will' 
be those concerned with implementation o/ the 
plan, gotid'communlcations established early will 
^facilitate" plan Implementation. 

Communication methods Include; publication 
and distribution of plans, priorities and other data 
produced during plan development; pubjicationpf 
newsletters on planning programs; holding of 
seminars to describe and discuss planning issues 
or findings; and convening of advisory panels to ^ 
provide Information from a variety of viewpoints 
and disciplines. Such advisory boards frequently 
include representatives of providers, consumers, 
educators, planners and government officials. 

Advocacy 

The advocacy process is a stronger tool for 
encouraging the adoption of the final health 
manpower development plan. Advocacy entails 
the active Intervention of planners in the proc- 
esses of public and private decision making con- 
cerning health manpower development Issues. 

Activities that fall under the definition of 
advocacy could Include: testlmony.,before legisla- 
tive committees considering health manpower 
issues; writing of position papers describing the 
impact of certain decisions on the status of health 



manpower In the planning area; or organizing of 
public, provider, professional or educational Inter- 
tits in support of — or opposition to — various 
health manpower development initiatives. Be- 
cause of the high vlilblilty of advocacy, planners 
must be sure that they are accurate In their state- 
ments and that their plans are based on the best 
available data. 

ProjBQt Review 

The third process In the facilitation componenti 
project review. Is even stronger in Its Impact on 
implementation of the plan, The project review 
process: 

. . . Involves the analysis of proposals for 
initiation, change or addition to health 
services and programs. Authority to con- 
duct such reviews has 0een established by 
the Individual states and the Federal 
Qovernmentp* ^ 

It is the responsibility of the health planner jo 
convert these proposed modifications to existing 
health services and programs into fequlrements 
for health manpower — In terms both of number 
and skills mix. The planner must then, as part of 
review process, assess whether or not the pro- 
posed modifications can be realistically 
undertaken given the existing (and potentially 
available) respurces. 

fi/lonitoring snd Evaluation 

Monitoring and evaluation are the last process 
to be discussed under the facilitation com- 
ponent. A planning agency exercising this pro- 
cess can oversee program efforts .to determine 
whether or not they are achieving their targets. 
Monitoring Involves continuous information- 
gathering on operational programs, while evalua- 



* Quids to CQmprshBnBive Heaith Planning, Arthur Young & 
Cempanyi Distributed by Teehnieal Assistance Branch, 
Division of Gompreheniive Health Planning* U.S. Department 
of Health, idueatloh, and VVelfare. 
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tion Involves judgmental decisions on the extent 
to which these progranns are performing as 
planned. The .results of the monitoring and 
evaluation process may be individual evaluation 
reports on the various programs, or they may con» 
sist of regular consideration and review by the 
planning body of overall program progress vs. 
the plan, ' 

Organization and The .third component of the conceptual frame* 
Administration work Is organization and adrnlnistration (Fig; 6.). 

The purpose of this component is "planning for 
' planning" and then overseeing the operation of 
the planning system to ensure its success. There 
are two processes involved in this component: ' 

• Organization Development; 

• On^going Admiriistration. 




Pig, 6 The Organization and Admmlstration 
Component 

O O V ^ 



Organization Development 

This is the process of setting up the planning 
and facilitation components of the planning 
system, It means ensurmg that there is sufficient 
organizational capacity to handle adequately all of 
the steps and functions involved in planning. This 
process involves Ipcating those who should par- 
ticipate in the planning process and assuring their 
participation; ensuring the avai liability of adequate 
funds to finance the planning activity; identifying 
and locating the technical skills and analytical 
tools needed to perform the planning functions; 
and, finally, developing a conceptual framework 
for the planning group — that is, developing an 
overall purpose, toward which the planning effort 

.should aim. 

If the ^organization development process is 
successful, a planning organization will be estab- 
— with all qf the necessary resources — to 
sojve adequately the health^rrianpower problems 
which are identified. One criterion of adequacy 
might be the comprehensiveness of the planning 
process In terms both of the issues it addresses 

■and' the number of participants and processes 
Included in the planning. ^ 

On-going Coordination 

On-going coordination .means continuing 
supervision of the performance of the planning 
system to ensure that It Is accomplishing its goals 
and objectives as effectively as possible. This is 
achieved by taking management actions to 
Improve and maintain system effectiveness. This 
requires both continuity of policy and coordina- 
tion of effort. Continuity is Involved so that health 
manpower planning activities start, stop and are 
continued In a sequential (or otherwise logical) 
fashion within a given component or across com^' 
ponents» Coordination ensures that the different 
planning activities, perhaps being performed by 
different agencies, are integrated to achieve a 
. properly comprehensive health plan. . . 

The organization and adminiatratidh com- 
ponent of the framework can be performed by the 



" ' plannirig body Itself, or by a separate administra' 

. - ■ tlva component. Such a separate .adrnlnistrative 
• T component would typically be part of a larger 

institution or developmental unit with a legislative 
mandate for planning. 

Unity of the System In this chapter we have described the compp* 
nents'Of a conceptual framework Jor the health 
mahpower planning system; We stated at the 
outset of the chapter that In order for health man- 
power planning to be considered a system, com- 
ponents must add up to a unity of purpose In 
. developing and facilitating the implementation of 
a health manpower development plan and In 
organizing and administering the planning 
process,. We beljeve that the^ foregoing descrip- 
tion demonstrates that health manpower planning 
is. Indeed, a systematic discipline that can serve 
the purpose of improving the supply, dlstributioh, 
utilization and productivity of health manpower. 




Fig. 7 Inputs to the System 
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•There are four main Inputs (Fig. 7,) that Inputs to the 
engender the establishment of a health manpower Health Manpower 
planning system In a given area: Planning Syitem 

• Health Manpower Status; 

• Motivation; 

9 Power; ; 

• Resources, 

The first of these inputs, health manpower Health Manpower 

status, is an Indicator developed by analysis of Status 

the supply of, and requirements for, health 

manpower in a planning jurisdiction. Supply Js 

defined as the active health manpower and the 

inactive health manpower seeking work In a given 

Qeographic area. Requirements are defined in 
; terms of the manpower necessary to produce and 

deliver a given level of various health services to a 

defined population grpup= There are, several 
. dimensions within the health manpower planning 

process that this indicator can explore: 

• Type of Manpower — physicians, registered 
nurses, occupational therapists, etc. 

^ • Type of Problem — supply, distribution, 
utilization and productivity of the above 
types of personnel/ 

• Qeographic Base^ — health service area, 
metropolitan area, a county or counties, a , . 
state or an interstate region. 

Estimating requirements is one of the most 
difficult tasks in health manpower planning. 
However, as an indicator, health manpower status 
is a primary tool in measuring the changes 
brought about by Implementation of the plan. It 
provides feedback to the planning component to 
ensure that the planned-for changes^ in health 
manpower status In the planning area are indeed 
being achieved, ' . .. 

This leads to dis.^usslon of the second major Motivation, 
input to the system, motivation. Motivation for 
. developing and continuing a planning system can — 
take many forms. It may be a legislative mandate . . 

to act to increase one or more types of health 
tninpower. It may be the perception of a severe 



deficiency in availability or distribution or any 
other factor involving health manpower. It may be 
pressure exerted on participants to get them to 
plan. Whatever Its genesis, motivation is criticil in 
starting up the planning process. 

In the absence of a legal mandate to plan, the 
question of motivation bolls down to whether" 
those who should participate \n planning perceive 
a high enough ley«l of benefits: for example, to 
the public = in terms of improved accesiibility or 
quality; 70 providers — In. terms ojl Improved pro- 
ductlvity or lower developmental costs; or to 
profeB$ionBl$ — In terms of improved utilization 
^ or training of members of the profession — all in 

relation to the costs of planning^/ 

Power The third Input, power, refers to the availability 
. ^ of some form of power sufficient to ensure that all 
the activities In all three components of the con- 
ceptual framework are carried out. Power, whether 
a legal mandate or informal ^(hfluence, is crucial to 
the success of the planning process. It is neces- 
sary In order to get appropriate participants to 
supply data, participate ip planning or Implement 
progranris In accordance ^with the plan; in^hort* to 
do things they might not otherwise be willing to 

^ do. . 

■ It should be evident, however, that by power we 

do not mean power ln(the coercive sense. Rather, 
what Is meant is the/legal or social authority to 
enlist the cooperation of all necessary partici- 
pants. Cooperation Is the keystone of successful 
. planning. 

Resources the final input to the system Is resQurces. In the 
end, adequate resources ^ In terms of money, 
personnel and Information — are the absolute and 
Indispensible requirements if planning is to be 
more than talk. 

Resulls of Planning The resujt which the planning process is de^ 
* signed to achieve can be expressed as a change in 
behavior on the part of the programs, agencies, 
' groups, mstitutions and individuals which make 



up the program environment shown in Figure 1, 
Such changes in behavior, translated into 
changes In detailed prdgram plans, budgets, leg^ 
Islatlori, professional j performance standards, 
employment practices, and the like, will result in a 

' change In the status of health manpower for that 
area and population with which the planning body 
is concerned. 

These changes, then, are the measure of the 
final impact of the planning process. The long 
feedback arrow in Figure 1 which connects the 
program erivironment with the health manpower 
status indicator symbolizes this impact. Further- 
more, It is the channel through which information 
updating the nature of the area's.health manpower 
problems flows. It is this updated information 

" with which the planning process will have to deal 
in the future. ' 
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IV. 

Development 
Step-By-Step 

Introduation 



Step1. 
InltliS 
Preparitlori 



The plan development function is the crux of 
the health nnanpower planning system. The end re- 
sult of this function is the health manpower devel- 
opment plan — the blueprint for improving health 
manpower supply^ distributionj utilization and 
productivity In the planning area. The administra-- 
Uon component his concerned itself with the 
proper functioning of the planning component in 
or6^: assure the successful development of the 
plan. The facilitation component will concern 
itself for a significant period of time with fostering 
Implementation of the plan. The four inputs to the 
system vyill continue to interact with the system 
to feed back inforniation about the effects the ■ 
plan Is having on the health manpower require- 
rrients of the planning area. In this section we will 
provide a step-by-step description o^f the pro- 
CBSses whereby the plan Itself is constructed 
during the plan development function. 

The first process, initial preparation, is pre- 
dominantly organisational. For plan development 
to proceed in an orderly and effective manner, it is' 
ihWe^^tive that iriltlal preparation be thorough and -. 
comprehensive. Factors that must be. considered 
dv^ng this process Include: ^ ^ 

. • Planning Group Organjzatlon — Ho/i^ will the 
planners work? ' . . 



• Participants — Who will serve on the 
plarining body? 

• Rtiources — Is there enough money, staff, 
time, authority, to do the job? 

• Planning Capacity — Do the participants 
understand what planningjs as well as they 
understand their own professions? 

Because these factors are so important to the 
.eventual success of the plan development func-^^^^ 
tlon, there must be some central direction during 
the initiail preparation process. Thus It is critical 
that an Individual or group with the appropriati 
(&.g., Federal or state) iigal mandate and/or the 
soclaj mitiative be responsible for organizing and 
convening the plan development process. It is 
.equally important that the convener-organizer 
understand the proper functional and conceptual 
framework for the entire planning process. This 
will assure the selection of properly qualified par* 
ticipants and staffs and permit monitoring of the 
participants* performance during the planning and 
, facilitation processes. The end result of initial 
preparation should be a sound organizational and 
conceptual base on which the plan development 
process can rest, and which relates plan develop' 
ment activities to both the facilitation and on^ 
going organization and administration compo- 
nents of the health manpower planning system. 

If sufficient preparation is not made, Important 
participants may be excluded or overlooked; plan- 
ning functions may be carried out in an un- 
coordinated or haphazard fashion (or be neglected 
entirely); there may be no effective method for 
follow-through between planning and Implement- 
ation; or the plan development component may 
succeed In collecting and analyzing a nrtass of 
data but be unable to formulate an inteHigible or 
practicable **plan." 

■ ' ■ ^ ■ ^ - « 

This is the first' substantive task in plan de- Sttp2r 
velopment. It requires that the planning body Doflnltlonof 
obtain sufficient information on the current health Qoilt and QbjMtiyet 
manpower situation In the planning area in order 



to determine the "baseline" status of health man* 
power. This will provide a measure against which 
the results of plan implementation can be com- 
pared. 

Where does the planning body get this infor- 
matlon? There are two basic resources that the 
planning body can tap at this stage of iJts ex» 
istence — these are: 

• Personal Knowledge/Experience — presum= 
ably the planners represent the programs, 
activities and institutions which have, or can 
do something about, ' the problem. They 
should have (or have access to) data on the 
problems and manpower' status in the ' 
planning area. * . 

• Data' Acquisition and Analysis — the data 
acquisition and analysis staffs should be 
functional enough at this point in the plan- ' 
ning group's evolution to provide the basic 
information on health manpower supply ar^d 
requirements in the planning area. 

Often it will be found that a combination of. both 
of these resources will be used to collect the 
initial baseline information. 

Once the current health manpower situation 
has been clearly determined, the planning body 
must define the goals and objectives necessary 
for solving the problem or problems (e.g., Increas- 
ing supply, improving distribution, etc.) that the 
initial data acquisition reveals. These goals and 
objectives should be stated clearly and In terms of 
measurable progress in alleviating these prob- 
lems. , ' 

To accomplish this, goal definition agreement - 
should be obtained from all planning particlpanti 
as to the overall mission of health fanning. The 
mission statement in Figure 3 Is broad and gin= 
eral. Some of the partlcjpjints may have a more 
restncted point of view ^ an iristltutional budget- 
ing process, for example. Thig sort^'of basic dis- 
agreement on the overall mission df_plahnlng 
' (and more specifically, of the particular planriing, 
project in question) should be clarified and recon- 
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ciled as.sarly as ppssibja in the prodess. This will 
avoid disagreements In later stages of the plan's 
development and InHplementation/ ^ 

The definition of goals and objectives is an 
iterative process^ It la performed as often as 
necessary to arrive at an dptlmum set of goals and 
obJeGtives based on the constant feedback of 
^nnore — and more complete and accurate — 
information. While. this process can, theoretically, 
go on *'forever" there must CQme a point when the 
planning body presents the '*flna!" definitive set 
of goals and objectives for the plan. 




Fig. 3 Mliilon, Goals and Objeatives 

How does the planning body know when it has 
chosen the "right" goals and objectives or. that 
these are sufficiently accurate and detailed? Prac- 
tically speaklngi it never reaches that point. There 
are no intrinsically right goals and objectives; 



these are a matter of judgment. Furthermore, tht 
nature and extent of the data acquired , and an- 
alyzed to arrive at these goals and objectives are 
also a matter of Judgment There are ; also the 
added constraints, of budgetary limitations and 
the difficulty encountered , in gathering the data In 
a given case,' While a number of different Stan- 
* dards and criteria have been developed for formu- 
lating or assessing goals and objectives in health 
planning, these, too* are matters of Judgment, 
The health planner must be-aware that'there Is no 
cut-arid-dried solution to converting Information 
on health manpower status into a measure^ of 
'*what ought to be." , ^ 
V The health manpower requirernents which are 
determined by the planning body will vary accord- 
ing to the method or standard chosen. The 
method chosen will, in turn, vary according to per- 
ceptions and orientations of the participants; the: 
nature and availability of staff skills; the 
availability of data; and other resource constraints 
that may^be present. Whatever the crjteriaj (he 
goals and objectives set by the planning body 
must be in consonance mih the health manpower 
requirements that have been determined. . 



Step 3. 
Idaritif fcation of 
Slrategles and 
Pragrams 
or Aativities 



Once it has established the goals and objec- 
tives of the plan^ the planning body must 
accomplish two tasks: ' ' 

• Identify programs or activities whose out- 
puts will achieve the specified objectives; 
Group these programs or activities on the 
basis of the problem solving strategies 
selected. 

Determining the correct strategies is a flexible 
process. Often, to arrive' at an optimum set of 
strategies, the planning body will have to utilize a 
process of trial and error. The goal Is 'to define 
strategies that accurately reflect the available 
range of problenfi'Solving approaches (e.g., train-' 
ing, education, recruitmentt etc.), and in defining 
these strategies, to encompass all of the- 
programs or activities available to implement 
them. Such. activities or progfams might Include 



triining programs, continuing education activities 
3^ or four-year mbdicai schools. . 

As an example, the goals shown in Figure 8, 
"Mission, Goals and Objectives" have as orfe ob= 
Jectlve increasing "the physlcitfn/populatlon ratio 
from 1:3,000 to 1:?,500 within 5 yearfe/' Activities 
for accomplishing this objective rmlght^ Include 
establishing or expanding an eKistlng education- 
al facility, or expanding residency programs in 
hospitals within the planning area. All of these 
fall under what might be called the basic educa- 
tion sfrafegy. Another strategy might be to ac- 
tively recruit physicians from outside the planning 
area, this might Involve the creation of a recruit^ 
ment campaign. Another strategy might involve 
providing incentives f^r^physicians to come to, or 
remaipi in, the planning area. This could Involve 
programs and activities for building new facilities, 
or for providing subsidies of one type or another. 

To develop appropriate strategies for .meeting 
the goals and objectives of the plan, the planning 
body requires good, up'to-date information oh the 
programs and activities currently on^golng in the 
planning area and those that are planned for the 
near future. Finally, it is the pjanning body's crit- 
ical and creative. processes that will determine the 
strategies (and the programs and activities to im- 
plement them) that must be used to achieve the 
goals and objectives of the overall plan. 

The result of this process' may be a list of a 
dozen or more strategies i^nvolving, perhaps, hun- 
dreds of ;programs or activities with the airh of 
achieving a number of objectives or goals. At this . 
point the plan development process becomes one 
of priority setting. The planning body must **ne- 
gotiate"ihe best mix of strategies and programs 
to meet the overall mission within the time and fi- 
nancial constraints that are present. This leads to 
Step 4, ' ■ " ' ■ . 
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Fig. 9 Programa or Aotivltles, and Targets 



Step 4. One of the mam^^cbrtstraints in selecting pro- 
Speoiflcatlenof geams and/aGtivities to implement the planning 
Costs and'BenefIti strategies chosen is cost. The planning body mdSt 
^ ^ have sorne measure of costs vs, benefits for each 

^ program or activity In order to measure both Its 

' effectiveness in meeting the objective,- and its 
practicability. To derive such a measure, the plan- 
nerorprogram analyst must quantlfy'theoutput of 
the program or activity in some way, ForeKample, 
. In our previously cited obJective'(increasing physi- 

cian supply) one measure ^ of an education pro-' _^ 
\ ' gramas effectiveness might be the number of phy- 
^sicians trained per year. Given this figure, the 
' ' piannina'body can readily determine whether the 

" program can meet the objective, tiie .planning 
. ' . body must also take Into account the program*s 

cost, working from the program's budget or di» 
rectly determining the costs of the various Inputs 
of the program or activity (e.g., plant, salaries, 
scholarshipsv etc.). this must be done for each 
program or activity under consideration, in order 
, , that the planning body be able to compare them 

on as objective a basis as possible; " 
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In the mythical ''best of all possible worlds'* Steps, 
there are always sufficient resources of time and - Setting Priorities 
money to fund all plans and programs. For 
the health planner, however^ the situation is ; 
not as bright. And one of the most important *\ 
steps In plan development Is establishing priori- ; 
tiesj both within and across the boundaries of the . ^y ' 
objectives set during Step 2, and across and 

between" the strategies '(and the Implementing ' * 

programs and activities) identified in Step .3. The 
; planning ^body must exercise its Judgment in 
deciding ' which objectives are^ most worth ^ 
achieving and.the best means of achieving each of 
these objectives. ' 

The measure used for determining the optimum 
trade-offs among objectives Is the contribution \ ' ' - 
that achieving a given objective rriakes toward 
. improylng the status of health manpower in the . ' . 

planning jurisdiction /In like manner^ the measure 
used to determine the best strategies (with their 
concomitant/' programs and activities)^ is their 

effectiveness in achieving selected objectives, 

' ' = j ^-^ ■ . y • ^ ' 

Making these trade-off decisions U^uaily re- 
quires the planning body to ^se such tools as 
cost-benefit or cost-effectiveness analysis. These ^ ■ 
methods rank the different coniblnations of objec- , ' 
tiveSj strategies, programs and aWivities accord- 
ing to the amount of ''payoffi inw produce in 
meeting the planned goals relative to^heir costs. 
In CQsNdene//f ana/ys/s the benefjt ex ^ ^ 

a program or activity is examined^ In relatioriship^ 

to th$ cost of that program or activity. The ratid-of ' . . ^ 

cost to benefit is developed^ thus permitting com^ 
^parison of programs and activities on a common 
basis. CoBt-effectiveness analysis Is generally 
Used In estimating the degree to which an ob^c- ^ 
tlve is achieved by the proposed program or 
activity In health care delivery; for example^, the 
Improvfement to be expected by training two nurse 
practitioners rather than one physician. 

Both of these methodologies will probably find 
use during the project review process of the facili- 
tatioh component as well as in plan development. 
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Thty provide reaionably dbjectlve methods for 
judging tht advisability of Implementing those . 
. proposals that meet the Initial criterion of rele- 
vance to — or cohsohance with — the stated 
objectives and goals of the formal plan. 

Usually;' program/objective combinations with 
lower coit^beneflt or coit-effectlveness ratios will 
be chosen for Implementation. This Is because 
the lower the ratio, the higher the return (In terms 
of meeting the planned objaptivis) for a given v 
levej of investment, . ^ 
While it may seem that priority setting requires 
. a massive amount of analysis in order to assure a ' 
. fair assessment of all comblnatlons of objectives, 
strategies, programs and activities, there are fre- 
quently other factors which will limit the chplces 
' that the planning body can make. Some strategies 

may be ruled out because the planning body does 
not have the cooperation of the key agencies con^ 
trolling program implementation In the planning 
r area. Other strategics may be too long-term to 
meet the immediate health manpower needs of 
' the planning area. In pther cases, partidipants in 

the planning process may overwhelmingly favor 
one set of approaches oyer another: . \ 
, ■ ■ However it chooses to arrive atlts priorities, the 

planning body must formally establish and cari^ 
out some priority-setting method In'order to limit 
the program approaches available to a practicable 
number. .Furthermore, this; method must recog^ 
. ^ , nize ihe interdependent nature of many of. theie 
approaihes. to solving the problem. It must be 
y flexible enough to utilize updated information to 
' increase the- breadth ind systematic nature of its 
search for, and analysis of, problem-solving alter- 
natives. 

^ StfipS This Is the curmlnatlng step in the plan develops 

Plin Drafting ment process. At this point, the planning body 
must combine thf strategies.and programs whichr 
have been determined to be both effectiye and 
practicable as a result of the preceding steps and 
present th^m In a format suitable for Implements- 




v tlibn; They must, In other words, provide a series of 
tf gMldelines for thos© responsible for Implementing 
/Jthe plan* . / ^ * . .. 

i To produce these guidelines* the planning body 
^must develop two additional Items during this 
^•^step: targets of performanoe for all participating 
? prog rams or aotlvltles; and a description of the 
resources and organlziatlori necessary to carry out 
-these (or new, or plan ned) programs or activities: 
5 By establishing targets of performanoe, the 
^planning body mikea It possible for the partici- 
pating programs and activities to know what Is 
-expected of them. It further makes possible the 
; measurement of each program's performance 
during theimpiementation of the plan. Targets are 
estabiished on the basis of the data gathered and 
vassumptions made as to what the various, poten^ 
i tial partlblpating programs or activities could 
achieve/ Indeed, these estimates of achievement 
were a primary basis for choosing the preferred 
J programs and activities In Step 5. It is important, 
therefore, that the plan be as eKpllcIt as possible 
In setting forth what is expected from each partici- 
pating program or activity. , / 
^ Once the full range of recommended programs 
: or activities has been jdeclded upon, and the 
targets for each have been established, the plan- 
- ning body can make a reasonable estimate of the 
resources required to ensure the successful and 
coordinated implementation of the plan. Items to 
be determined Inciude; budget, staff, administra- 
tive arrangements and organization structure/ 
Establishing levels and types of resources for 
these items Is Important, since the planning body 
is often inyojved in soliciting support for these 
elenlents of the plan from various groups, agen^ 
cies and governmental authorities. 
^: As an alternative to publishing its determlna- 
tloris and findings as a ''plan,'* the planning body 
-may first decide to adopt or publish a set of goals, 
objectives and prlprities for program lrnplementa= 
v tlon, which It then uses on a ''case-by-case** basis 
■ for program review. 



■ ^ , Appe)idlx I js a brief summary of thi steps In the 

' plan development processes that have lieen de-? 
scribed in4his chapter. ; ' ^ , . 

Surhmary No matter what approach the planning body 
takes; It must in the end communicate Its find- 
ings. These findings must be implementsd to 
solve a health manpower problem; This leads us 
back to the facilitation and. organization and 
administration components. While the steps and 
activities of the planning component are the foun-' 
- dation of health manpower planning, only through; 
the interaction of all three components cari these 
activities culminate in nrfeetlng the mission of the 
health manpower planning system, ' 

-All of the foregoing discussion has been aimed ^ 
.at providing the planner with an understanding . 
not only of the discrete (but Ihterrelated) steps 
involved in developing a pjan, but also of the dy» : 
namic ^nature of the ^planning prpcess' and Jhe^ 
environment within which that process must. ' 
function. Health manpower planning is an evolu- 
tionary process designed to assure that the man- 
power required to deliver health services to a^ 
population is available when and as needed. The 
planner must always be ready to change, ^adapt 
and redirect the plan as the populat'ion and Its ^ 
needs change. . ^ ^ 
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Appendix h 
Review of Steps 
In Plan r 
Development 

- Daveloping the organization, process, partici- Step1. 
pants and'capaclty for plan development. Initial Praparatlon 



Requires ^ ' ' , 

• An individual or group with the mandate 
:^ and initiative to organize and convene the 

plan-developnnent process and oversee the 
^ implennentatlon of its results, ; 
\ • Participation by representatives of the pro- 
grams, institutions, or groups which may 
be affeGted by the implementation Qr re- 
N.sults of the plans producedv j 

• Knowledge of a conceptual framework for 
health manpower planning and plan devel- 
=opFnent, and an understanding of how the 
technical skills and formal resporisibilities 
of the various planning participants fit into 
this framework, . ' 



Involves \^ 

. • petermlning the' appropriate boundaries 
and expectations for the planning process. 

• Organizing the^plan develppment process 
according to these expectations. 



step 2/ 
Defmltion df Goals 
andObJtotives 



. - \ 
i SttpS. 
Identiflaatiop of 
Strategias and 
Programs or Activities 



Definition anM understanding of the. mission, 
goals^ and objectives of health manpower 
planning, - 



Requires 



An understanding of the relationship, be- 
tween health maiToowfer planning and other 
types of planning irkterms of the impacts to 
be achieved onjhe^elivery of health ser- 
vices/ ^ 

Knowledge of the eKis^^ng status of health 

manpower and an ^ understanding of- the 

health manpower problerris. 

Ability fo translate data nnto health man^ 

power requirements^' ' 

The availability of criteria and Judgment for 

determining proper goals and objectives; 

for health manpower development. = 

The application of criteria and Judgment to 
measures of the^current status of health 
manpower development in order to specify 
health manpower requirerpehts and to 
define goals and objectives for future ac- 
tivities. related toTrtalth^^manpower devel- 
opment, ^ . / 



Idenlificatlon ,of strategies and programs or 
activities associated with the achievement of; 
identified objectives, ^" ■ \ 



Involvts 



Requires 



Knowledge of the different strategies: 
which can be employed In order to achieve 
each pf the identified objectives. 
. Knowledge about the nature of current or 
possible future programs or activities" 
which are associated with each strategy. 



Involves 



• Producing a list Of many possibje combina- 
tions of strategies and programs or activl* 
ties which may be directed at the achieve- 



\. ment of objectives of interest to the pian- 
l;;: ning body. , ' ' " ^ ^ ^ 

^^sSpecification of the costs and. benefits asso^ 
L':.ciatad with achieving different objectives through 
ibiffsrent connbinatlons of strategies .and pro- 
;.grams or activities. 

■ Requires 

i.;:: Information on the costs and benefits of 
the outputs of individual programs or ac- 
ui" tivities. / . 

.m. A means expressing these coats and 
^ benefits in comparable terms/ 



Involves 



/• Listing the costs and benefits of all pro- 
grams or activities under consideration (in 
corriparable terms, if possible). . ^ 



Step 4. 

SpeclfiGiiion pf 
Costs arid Beiritfiti 



Setting priorities among alternative strategies Steps, 
and activities forachieving alternative objectives. Setting Priorities 

Requires ' " 

*.The availability of criteria, judgment and ' ^ 
- methods of analysis for setting priorities: f ■ 



Involves 



* Balancing the emphasis on the various 
strategies: and program" actiyiti.es under 
consideration such that, roughly equal 

' returns (in terms of achievement of -the 
overall mission of hearth manpower devel- 
opment) are being achieved from all thedif- 
' ferent investments being made in pro- 
gramsi ' ■ 

* Selection of. those strategies and program^ 
activities which^ are thouQiht to be most 
Qost-effective in achieving \the goals and 
objectives of health manpower develops 
ment over a given period of time, . 



steps. Drafting the' haalth manpower divelopmant 
Plan Drafting plan. , ,1 , 

Requlrei \. . „ 

/• Th^' develbpment qf output targa.ts for alT 
activities selected for Inclusion in tht plan, 
' • Conslcjeratipn of the.organliatlon, person^ 
= - ' \ neli budget and other resourcas neGtSiary 

' fo^ the .effective Implementation of the 

' . strateigies and aetlvltles selected; V 

Involvii 

' . •/Drafting the written health manpower de- 

■r veloprnent plan so that itxontains clear 
4 r ' targeti, standardir'and explanations for 
the actlvltles^eiected, and can serve as the 
. basis for monltarlng and evaluation of pro- 
> gram activities during the implementation 
phase. 



Appendix II: 
Resou^ees — 
Strateglts and 
Cautions 



The health manpowtr planning framework Idtn-" Intraduotion 
tified thret major components ^ plan davelop' 
ment* faoilltatlon, organization and administration 
— ; and focused on the inputs to the planning 
.'process = manpower status, motivation, power r 
and resources. Although the four inputs are es- 
\seritially equal In initiating and malntainfing the 
process, one of tKe four inputs Is "more equal" 
tttan the others. T^e resources of time^ money, 
skilled staff and technology are always finite. 
Thus, planners must\searclj for strategies to opth ' 
mize resources. \ . 
■ Below Is a list of strategies that.state and local 
planners have used to optimlie their, scarce re- 
sources and the cautions associated with the 
strategies identified. The strategies reported have V 
rwQrked with various degrees of success In given 
situations when applied to specific activities. It is ^ 
a list' of options to^consider or use. Choica of 
strategy depends on Judgment after first assess- 
ing the sltuafrion, ^ 



The suggested strategies to e^mploy when start- 
ing health manpower planning are; ^ 



AsstSi 

'Ageney Functioni 



-Determine what must be accomplished 
short ranges long range. - — \. 




' • Set priorities. 
J * Balance time, money, staff and technology 

. against priorities. , . 

\ • Identify resource constraints for each 

priority, ■ 

• Identify tor.each^priority which resource 
constraint (time, money, staff or technol' 
ogy) is most critical/which constraint is ; 
most easily remedied/which cannot be alle^ 

; ^ . vlated, • . 

• Determine the most appropriate strategy to 
alleviate resource constraints for tht prior- 
ities established, 

• Choose strategy andjmpiement/ , - 
M • Evaluate strategy, process, and outcome: 

' , Effect: Did the strategy accomplish objec- ^ 
^ ^ tives? ^ ^ ^ 

Adequacy: Cap such strategies meet your 

resource contraint? 
Efficiency: Was the strategy implemented 
worth the effort? 
^ Process: Which actions yoii took helped or 

hindered the total effort? 

Rtallocate The suggested strategies to maximize re- 
Resouroea soui-ces and the cautions associated with each 
are: 

, : Cautions 

• Know the limits of your authority; : 

.\ • Confer with counterparts who, .have at- 
■ . tempted this strategy, ^ : ' 

• Consult with or gain Board approval. ^ 

' ; •Do not attempt what is not within your 
ability — development of new technology 
^ might be better left to others, ^ 

• * Determine short-'- and long-range implica- 

tions. ^/ . ' 
- • Inform staff why this action is being taken, 

• Realize' that any change in function can be 
a threat. • 

• Be.'&illirig to revise or adapt realldqatlon; 
. - ^ plans'if, when tested, they are fdund un^ 

workable / , . - . 



o Set reasonable deadlines In your new 
efforts to save time. 

Cautiani 

Do not limit types and sources: insurance 
companies, hospitals^ universities,^ banks, 
professional organizations. 

« Know well the mutual expectations. 

• Be prepared to reciprocate when asktd. 

Cautions ^ — — 



• Plan ahi^ad for skills you will need. 

• Be selSGtive; content of work shops and 
seminars should meet both agenoy and 
participants' needs. 

• Corhpensate a capable staff to avoid loss 
to outside empldymenf opportuhl^ 

Cautions: Vofunteir iisis 

• Recruit experts with talents appropriate to 
nesd; ffianagers In private industry, unlver- 
sity faculty /health professionals/ ^ 

• Be aware of political climate in your choice 
of expert. 

• Call upon those that you know have done a 
good Job. % 

• Approach formally through organization 
channels to allow the axpirt more ©as© In 
making commitment. 

• Allow the ©Xpert sufficient time within own 
busy schedule. 

• Offer some form of recognition for help 
received. , 

• Keep In mind that your responsibility and 
judgmeht must prevail. 



Utilize In^Kind 
Services 



UtillzaWork 
Study Programs 
Within Community 



Utilize Expatls 



Cautions: Paid ConiUltants 

• Define your problem clearly. 

• Consider cost. 

« Intei^tew prospects; look for skill, objec- 
" tlvlty, risponslbillty. 
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• Get references from persons whose Judg^ 
ment you trust. ' 

• Do not be unnecessarily Impressed by 
f credentials. 

• Review any published work, 

• Spell out responsibilities of both the 
agency and the consultant. 

• Inform staff and Board. 

•/ Retain your authority in working with con- 
suttants, 

• Listen, monitor and analyze consultant, 
findings. 

' • Be prepared to make decisions throughout 
process, 't-^ ; ^ 

• Terminate if work is unsatisfactory, 

Seek Req uired Cautioni .l 

FundiN » Do .your homework; clearly define the pur- 
pose for which you are seeking funds, 

• Investigate which pubilc/priyate sourcefe 
are interested in your project, 

• Seek Board members' approval^ advice 
= and help in making contacts, 

• Make sure you have the time and talent to 
travel this sometimes long and arduous 
route. 

• Clearly understand the legal and profes- 
sional requirements in the arrangement. 
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